B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
s0 that we can retum the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space pemmits.

1. Article Addressed to:
\r

DEON GOHEEN
WASHINGTON COUNTY

197 E TABERNACLE
ST GEORGE UT 84770

€8 2-21-\ M(053]| 0680

COMPLETE THIS SECTION ON DELIVERY

A, Signaturs h

X ?ﬁ:‘f ‘k\}\f_a, A 2L Elpig:nr;ssae

B. Received bx(PnntedHl-m) | ¢. Date of Delivery
]2.[11‘ Bover AT L

. Is delivery address different from iterm 17 O Yes
If YES, énter delivery address below: %o

3. Service Type
O Certified Mall [ Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail O c.o.D.
| 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7004 11k0 0003 0191 8724

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540
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* Sender: Please print your name, address, and ZIP+4 in this box *

EMILY BERRY

STATE OF UTAH

DIVISION OF OIL GAS & MHANG
PO BOX 145801

SALT LAKE CITY UT 84114-5801

FEB 21 Lu
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7004 11k0 DOODD3 D191 &72y

U.S. Postal Servicew
CERTIFIED MAIL.. RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

For dellvary lnform-iian visit cur website af www. usps.l:um

edie ,Ar?.?fov WL
Postmark
(Encmemars Regied) Here
Rautricted Dollvery Foa
(Endomsment Reguired)
Total Pos
DEON GOHEEN

WASHINGTON COUNTY
s 197 E TABERNACLE

orPOBox| g T GEORGE UT 84770
Clry, Sase,

PS Farm 3800, June 2002 See Aeverse lor Insiructions




